]

, MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-025872
: DEPARTMENT OF FUBL H A AE .
DO NOT WRITE AMENDED ” a%"i;;";::ulal&ﬂmiw Registration D_inﬁiét No. _10_0_3__"}!&1“"!": No. _....._625.6 . STATE FILE NUMBER

ON THIS STUB

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
VS 300 - a. COUNTY .8 STATE Ma b.- COUNTY - admission)

Rev 4/59

b. CITYf(If outside corporate limits; give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oW St, Louis oW St. Fords s YoXI No D

¢. FULL NAME OF (If NOT in hospital, give location} : Insicle Limits d. :ggi“ {If outside, give lacation) Reside on Farm
* ESS

HOSPITAL. A .
INSTITUTION 3963 Forest Park Blwd. Yes [Y NoOJ 3963 Forest Park Blvd. Yes O No 80
. NAME OF DECEASED First - Middle - _Last 4. DA;E Month Day Year

(Type or print) I
William Frankenstein DEATH June 4 5 -1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [0 |8. DATE OF BIRTH | ¥ AGE (last birthday) mr;ahozn lﬁven :uunsa :::Iug
- Widowed Diverced s ays ours n.
Male White cewsD el /2171003 |59 [ |

102. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retirad)

—ight_watchman Salvation Army St. Louis, Mo, U.S.A.
13s. FATHER'S NAME 13b; MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
arle | _Anna Mueller Myrtle

15. WAS DECEASED EVER_IN U.S. ARMED FORCES? 24 _—_cosiar cofng . 17. INFDEMAN'I' Addrass
{Yes, ﬁbnr unknown) | (If you, give war.or d-m of ser] “rs. Cecilia Powers, 2232 Alberta St

1. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and {ch INTERVAL BETWEEN
PART |. DEATH WAS CAUSED “OINSEY AND DEATH

IMMEDIATE CAUSE (9) Q.MV\RMJ G = Q&ll mJu&A

TE AMENDED

Conditions, if any, DUE TO {b) 6 &QD A RS N
which geve rise to T

e e 1 - . HRo/

lying causa last, DUE TO {c)

PART Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART I1l. If decessed was female was
diseaye condition given in PART | (a) : there & pregnancy In last 90 days.

i r[j Yes ‘ [0 No I O Uaknown

19. 'WAS AUTOPSY | 20a. ACCIDENY SUICIDE  HOMICIDE 20k DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART 1 of .item 18.)
PERFORMED R a [m} 0.

YES[J NO « \ o

“20¢.TIME OF  H3wr  Month, Day, Year . -

INJURY s.m. ~ , R
p.m. . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION,
. WHII.E AT WORX [0 farm, factory;:street, office bldg., etc:) -
'NOT WHII.E AT WORK' D
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‘MEDICAL CERTIFICATION

s her .
2. l attended he- deceau:d from : ond last saw ., alive on
2 55 PH hfhe date stated above, and to the best of my knowledge, from the causes stated.

' ; 72, DATE SIGHED
. /3e0 ' 6343

AME OF Z?' ETERY OR CREMATORY id. TION {Cify, .towg,_or- county) {State)

Calva®y Cemetery St. Louis No.

b - et z ‘
ATION, - Dj
-ADDRESS 25, DATE RECD. BY I..OCAL REG. |26. REG AR'S § W .
é %&‘ms%’-‘gssaaoﬁ"ee SN 13 eal Hoad _/1.0.

Daath occurred st

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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SFATEMEN‘I’ IY lICENSED EMBALMER

-

I hereby cerfify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me,

or by - ' ‘ . ' Student Embalmer No.

working under my personal supervision.

Student____~ - - ' : Signed
Signature of Student Embalmer

.- Note The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING (Failure to, comply
with the above: consmutes grounds for revocation of I|cense) B \ " .
If embalmed by a STUDENT, ‘healso shall sign in hIS\OWN handwnhng- S ‘5\_’{ SN X oy ?\i‘\_
If this body is not embalmed fact should be so stated above \__o 3\.}
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